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MICHAEL SHIPPEY, PH.D AUG 2 5 2005 Law Offices of 

Technical consultant & Patent agent Karla Shippey 

4848 Lakeview Avenue. Suite B 
^^YorhaLmdii.CA 92886-3452 

Toll Free: (800)693-9110 

^ Telephone: (714) 693-9110 

Facsimile: (7/4) 693-7980 

patents * Trademarks * Copyrights 
Filed Via KighlFax to: August 25, 2005 

IN thl: united states patent and trademark office 

Dale: Thursday, August 25, 2005 Application No.: 10/777,359 Filed: 02/12/2004 

Examiner Susan Beth McCormick liwoldt Art Unit 1654 Office Action dated 02/25/2005 
In re the Application of: Andres Marmolejo Rizo For: MEDICINAL COMPOSITION 
Attorney Docket number: 282.100 

REPLY AND AMENDMENT 

Commissioner lor Patents 
Alexandria. VA 22313-1450 



Sir: 



Please amend this application, in the claims, as set forth on the following pages, and 
consider the remarks extended on behalf of the instant application. The claims are amended to 
conform to current amendment practice. 

Respectfully yours, 

Michael A. Shippey 

Registration No.: 45,588 

M _ Customer code: 030040 

88/26/8885 TL0111 88888881 18777359 

81 FC:e852 225.88 OP 
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